innovations, particularly in m-eHealth 1 , to improve health is increasingly undisputed. However, there is a dire need to more widely share and replicate innovations that have been proven successful. In the absence of a mechanism for such sharing of information and knowledge, which is global in scope, much effort is unknowingly invested in re-invent the wheel, in the form of proofs of concept and pilots. A networked repository of intelligence, which we call the "Global Knowledge Commons for m-eHealth" will provide not only a dash-board by geography, thematic area and actors, but will also avoid duplication, and lead to better use and re-use of m-eHealth experience. The Commons will also facilitate the development of new knowledge as well as the reinforcement of partnerships.
In the January 2014 communication I indicated the interest shown by the World Economic Forum's Global Agenda Council on Digital Health and shared the blog post by Jamie Ferguson, Vice Chair of the GAC Digital Health. Since then, there have been significant developments in this effort. In June 2014, the Innovation Working Group (IWG) set up a Task Force on the Global Knowledge Commons for m-eHealth innovation for Women's and Children's health. The IWG was convened by the United Nations Secretary General in 2010. Its two-fold goal is to: a) Use cost-effective innovation to accelerate progress on the health Millennium Development Goals (MDGs); and b) Support the Global Strategy for Women's and Children's Health. The IWG serves as a global hub for innovation in the UNSG's "Every Woman Every Child" initiative.
The Task Force brings together 12 experts from major repositories of information and knowledge in the m-eHealth space. These thought leaders are affiliated with the following key institutions: Center for Health Market Innovation; European Commission; GSM Association (GSMA); Harvard School of Public Health; Health Ingenuity Exchange (HingX); International Telecommunications Union (ITU); Kaiser Permanente; UN Foundation; United States Agency for International Development (USAID); and of course, the ISfTeH. The remit of the Task Force is to agree on guidelines to be followed by repositories of information and knowledge relevant to innovation in health.
The initiative is well captures in an article published on Apr 10, 2015 on the Mobile Health Global website, titled "A Global Knowledge Commons to unlock mHealth potential". The article includes interviews with three other members of the Task Force namely, Marc Mitchel (Harvard School of Public Health), Ann Green (HingX) and Brahima Sanou (ITU) and myself -see www.mobilehealthglobal.com/in-the-news/news/158/a-global-knowledge-commons-to-unlockmhealth-potential.
The Task Force report will be published this summer. It will include the guidelines, as well as recommendations for a technical platform to facilitate knowledge sharing among users of the repositories. The report will be also be available in print form, thanks to a small grant for this purpose, made to the ISfTeH by the Norwegian Agency for Development Cooperation (Norad). Beyond publication of the report, we look forward to wide-scale adoption and use of the guidelines and to forming a product development partnership with key institutions that have expressed interest in collaborating on this effort, to build the Global Knowledge Commons Platform. One recent addition to the list of institutions is the Health and Education Unit of the Commonwealth Secretariat, who see convergence with their Health Hub project. The Commonwealth Health Unit will participate in the review of the report.
I invite you to join us, and freely share this letter with your networks, so that together we can make the Global Knowledge Commons for m-eHealth a reality. 
Distribution of neurologists and neurosurgeons in India and its relevance to the adoption of telemedicine
A majority of Indians have no access to centres of neurological excellence in the country. A detailed analysis of 3666 members of the Neurological Society of India and the Indian Academy of Neurology revealed that not a single member lived in a geographical area covering 934.8 million people. 30.09% live in the four major metropolitan cities, 29.54% in the state capitals, 30.58% in Tier 2 cities, 7.12% in tier 3 cities and 2.67% in rural areas covering a population of 84.59 million. Building additional neurological centres cannot be the only answer, given the acute shortage of funds and trained personnel.
In 1999, the author of the article cited below, among others, already foresaw that it could be possible to extend the reach of urban specialists to suburban and rural India by virtual means. The neurological community has been slow to use Information and Communication Technology as an integral part of their health care delivery system.
An article in the March-April issue of Neurology India (by Prof. Ganapathy, President of the Apollo Telemedicine Networking Foundation -institutional member in the ISfTeH) analyses the distribution of neurologists and neurosurgeons in India and suggests that providing additional virtual neurological care can be the only answer to offset the lopsided distribution of clinical caregivers in neurosciences. In this article, the author's considerable experience in introducing and developing telehealth in India over the last 15 years is being shared with specific emphasis on its relevance to neurosciences. A review of the global literature on telemedicine and neurosciences will substantiate the plea that telemedicine must be deployed by neurologists and neurosurgeons in India to extend their reach to patients particularly those residing in rural areas. The development of telemedicine in France has progressed well so far this year with several key milestones worth mentioning.
In February, the Minister of Health accompanied by the main French patient association, launched an official communication campaign to raise awareness and acceptance of telemedicine to the general population in France. An audio-visual was presented online showcasing examples of successful telemedicine services such as the telestroke program implemented in the Nord-Pas-de-Calais region.
In March, a group of industrial, government, public agencies and scientific bodies published a report comprising of measures aimed at simplifying regulatory and administrative processes for telemedicine activities. Additionally, a new telemedicine decree is to be made by the end of 2015 based on the report released.
In April, an ordinance enacted medical reimbursement of telemedicine for chronic and/or complex wound care concerning an experimentation conducted in nine French regions since 2014, being only the second reimbursed telemedicine act authorised in France after diabetic retinopathy telescreening in 2014.
In May, for the first time in France, the private insurance group AXA announced it will launch a private telemedicine service in 2016 for people insured by them, which provoked lots of reaction from medical community.
Additionally the first French telemedicine news website dedicated to telemedicine has been launched to provide current updates and information on telemedicine activity in France: www.telemedecine-360.com.
Formation of a Health Information Network in India
The Government of India has proposed the formation of an India Health Information Network (IHIN). With India's increasing focus on development and implementation of eHealth solutions, a need to establish a forum between different organizations, stakeholders in the healthcare ecosystem, with an overall objective to facilitate knowledge/experience and information sharing, has been articulated a number of occasions at various platforms. In view of this highlighted need for a forum/network, it has been decided to establish an "India Health Information Network" (IHIN) of organizations/individual experts from different areas of the health ecosystem for sharing of knowledge/experience on development and implementation of eHealth solutions, especially EHR.
After notifying Electronic Health Records (EHR) Standards in
The objectives envisaged for IHIN include:
• Sharing of Learnings from eHealth experiences • Discussion on Policy level issues • Function as champion of eHealth Practices and Standards • Representation in other networks globally For more information, contact Rajendra Gupta (at office.rajendra@gmail.com), member of the Telemedicine Society of India (national member for India in the ISfTeH), who is chairing the working group that has been tasked to recommend the Governance and Structure of the proposed India Health Information Network.
Indian Medical Association recognises importance of telemedicine
And in other news from India, the Apollo Telemedicine Networking Foundation (institutional member in the ISfTeH) reports that the Indian Medical Association (IMA) recognises the importance of telemedicine.
In a video titled "Telemedicine in Healthcare", Dr. K.K. Aggarwal (Hon. Secretary of the Indian Medical Association) debates the subject with Dr. K. Ganapathy (President of the Apollo Telemedicine Networking Foundation).
Earlier this year, the IMA (with 250.000 members) also declared March 24th as National Telemedicine Day and committed to using its network, infrastructure and resources to spread the message that today distance is meaningless and that geography has become history, and that it would work closely with the Apollo group to impart training on telehealth to its members. The declaration of March 24th as IMA National Telemedicine Day certainly bodes well for the future growth and development of telemedicine in India by creating the awareness that is so essential for widespread implementation.
Click on the following links for part 1 and part 2 of the video interview.
Show your commitment to high quality telehealth service provision
The Telehealth Quality Group (TQG) is a network of telehealth service providers aiming to share knowledge, experience and good practice in telehealth service provision. 
ISfTeH eHealth Economics Working Group: Action Plan
The ISfTeH eHealth Economics Working Group had a meeting at the Med-e-Tel conference in Luxembourg last April and discussed the action plan and activities of WG. The meeting was chaired by Masatsugu Tsuji and Aissa Khelifa, coordinators of the WG and the participants were Christine Huttin, Drago Rudel, Sanjay Sharma, Nicolas Beaumatin, Angela Martin, Leila Eadie. Working group activities will be focused on four main activities:
Cooperation on evaluation methods
One of the most important aspects of the analysis of eHealth is the economic evaluation of eHealth projects, technologies, and policy. To promote scientific research on eHealth Economics, the WG will study and publicize theories of evaluation in various journals or publications, which includes the following for example:
o Aissa Khelifa will provide a survey of RCT o Masatsugu Tsuji will provide Contingent Valuation Method (CVM) / Willingness to Pay (WTP) and empirical estimation methods o Leila Eadie will provide a doc on avoidance of transportation costs
Webinars
The WG is sourcing suitable infrastructure and funds to organize four webinars per annum. Three topics are already planned:
o Aissa Khelifa will work with the European Commission to present on the Horizon 2020 agenda o Sanjay Sharma proposes a webinar on teleradiology from India o Drago Rudel suggests a presentation on the MAST model
Conference reports
Members of the WG write short reports on conferences or meetings they attend (such as ISfTeH, ATA, HIMSS, CATEL, etc.) in order to share updated information on eHealth with members.
Policy updates (EU, US, Japan, other)
Governments (EU, US, Japan, other) and related organizations issue updates on policy, system, regulation, promotion related to eHealth, and members will provide updated information via the WG to share. This postgraduate course enables students to reinforce, deepen and expand their theoretical and factual knowledge to meet the requirements of modern research and developments in the telematics, telemedicine and eHealth industries, as well as in service provider fields in national or international health networks. In addition to Germany, the digitization of healthcare is being promoted in many different European countries, giving graduates the opportunity to use this postgraduate degree to specialize their IT expertise in this specific area to continue into doctorate studies or research work in scientific areas and kick-start a fantastic career. The course will start in October 2015. In Germany no tuition fee has to be paid. The course will be held in English.
Click here for more information. Or contact ISfTeH member Anna Schmaus-Klughammer at schmaus@klughammer.com for more details.
Website dedicated to Sjögren's syndrome
A new (Spanish language) website about Sjögren's syndrome has been set up to help people living with this disease as well as other immune diseases. The team behind the website come from more than 10 medical specialties and they share and educate via intranet on prevention of these autoimmune diseases. If you are part of a University, IFMSA will appreciate if you could share the survey with medical students in your University. Or for any other organizations, please also feel free to share with relevant contacts in your country and through your worldwide networks. The survey itself is meant to be answered by medical students.
The survey is available at goo.gl/VYYVFt. For further details, contact lorma@ifmsa.org.
National Member Spotlight
Telemedicine commenced in Tunisia in 1996 by some local and international experiences initiated by some pioneers working in public university hospitals. The same year, the Ministry of Health took the decision to include telemedicine in its strategic informatics project and to create the National Telemedicine Committee whose members were official departments representatives and some physicians involved in telemedicine activity.
The Tunisian Society of Telemedicine and eHealth, a non-governmental organization, was officially founded in September 2000, mainly by physicians. Its objectives are to promote telemedicine and eHealth in the country and to establish relationships and cooperation with similar regional and international associations. It became very soon an ex-officio member of the National Telemedicine Committee. Then it became a national member of the International Society for Telemedicine and eHealth (ISfTeH), an institutional member of the European Society of Telemedicine and eHealth and an official partner of CATEL (France). It organizes annual meetings and symposia in the country and participates at international meetings. Presently, the Tunisian network consists of 21 public telemedicine stations: 9 in general and university hospitals, 6 in specialized centres and institutes and 6 in district hospitals. But the objective is to promote a national network. Bilateral links are functional with French hospitals in Marseille, Toulouse and Nice and Italian ones in Rome and Naples. Moreover, Tunisian centres are connected to the following international networks:
• Euro Mediterranean network promoted by the European Union within the framework of Eumedis project: Emispher, Emphis, BurNet, Genetics. In Tunisia, Telemedicine has been developing steadily despite some current management problems which are on the way to be solved in the framework of a new national eHealth programme. Links with several foreign institutions in Europe, Arab and African countries are increasing and progressing. A symposium on telemedicine and eHealth will be organized in collaboration with the Faculty of Medicine of Tunis on September 16th, 2015.
For more information: www.telemedecine-tunisie.com.tn
Institutional Member Spotlight
The Aga Khan Development Network eHealth Resource Centre (AKDN eHRC) was established in 2011 to provide strategic eHealth support to the AKDN health agencies and their partner health institutions. AKDN eHRC employs information and communication technologies to support the assessment, development and implementation of eHealth initiatives and activities -teleconsultations and eLearning sessions -of its clients in Asia and Africa. AKDN eHRC supports AKDN health programmes and institutions that are working to improve the health status of communities in which AKDN and its partners operate by linking health institutions and health providers, promoting comprehensive and coordinated care to communities and minimizing the barriers of distance and time. The objective of the Centre's work is to introduce and support the use of eHealth tools and approaches to build the capacity of health professionals within and outside AKDN, enhance the quality of health care, make health care more accessible to communities living at a distance from health facilities and, ultimately, strengthen health systems.
As part of its eLearning services, AKDN eHRC focuses on increasing eHealth awareness among health care professionals and building their capacity. The Centre considers it important to increase eHealth adoption and facilitate its integration within the health care system. AKDN eHRC has therefore designed a year-long online certificate course in eHealth to help health professionals understand eHealth concepts, appreciate the value of eHealth solutions, address the challenges around eHealth service delivery and implement effective eHealth programmes in their respective settings.
AKDN eHRC has utilised its expertise, resources and experience, in partnership with faculty from international institutions that include George Washington University, USA; Dalhousie University, Canada; McMaster University, Canada; and the Aga Khan University, to develop and deliver the course using asynchronous online methodologies.
The 11-module course will benefit doctors, nurses, technicians, pharmacists, allied health professionals, public health professionals, medical and biomedical engineers, researchers, academicians, administrators and managers working in the health care sector of low-and-middle income countries. AKDN eHRC is currently offering the course to AKDN health care personnel. The first module was launched in April 2015 to over 20 participants across Afghanistan, Pakistan and Tajikistan. The course will open to a global audience from April 2016. More information is available on the course website.
To learn more about our work, contact Kiran Qureshi (kiran.qureshi@akdn.org), Manager Strategic Communications, Outreach and Development.
For more information: www.akdn.org/ehrc
Corporate Member Spotlight
Advanced Medical Solutions (AMS) provides diagnostic devices and expert advice with specific focus on early evaluation of arterial and venous function and peripheral perfusion in general. Together with private clinics and public healthcare providers, AMS partners in the preparation and operation of complete telemedical programs aimed at patients who suffer from diabetes and other important cardio-metabolic risk factors for the prevention of peripheral arterial disease and other secondary effects of diabetes and cardiovascular and metabolic risks factors in general.
To this purpose, AMS provides:
• Portable devices based on Computer aided plethysmography for the early and non-invasive detection of peripheral perfusion, both arterial and venous function. The devices are designed for the operation both in rural areas and in municipal clinics. The measurement is done by a nurse or basically trained local workers. The measurement itself is comparable to the arterial blood pressure diagnostics.
• Evaluation of the measured results and second opinion by expert Cardiologists and Angiologists is provided from our Telemedical Center.
• Portable sonographs in notebook execution and other imaging methods.
Currently, AMS is active in the Czech Republic, Brazil and Switzerland with more than 100 devices installed. Some examples:
Basic venous and arterial evaluation in areas where patient cannot be placed on an examination bed Arterial evaluation with a patient in horizontal position where an examination bed is available Evaluation of the microcirculation and monitoring
All solutions were designed, tested and are currently operated both in rural areas and in municipal centers.
For more information: www.amsolutions.cz. Or contact Tomas Bohrn, CEO at bohrn@amsolutions.cz.
Board Member Spotlight -Dr. med. Markus Lindlar
In 1993, the last year before earning his medical degree, Markus Lindlar bought his first computer and discovered his passion for informatics. When buying his first modem this passion was expanded to telematics. Consequently he searched for a possibility to merge his medical profession with his interest in telematics. Thus in the first years of medical practice he absolved an on the job course in Medical Informatics leading to the medical "Additional Qualification in Medical Informatics" of the Medical Association of North Rhine (Germany).
In the late nineties Dr. Lindlar worked as the head of the IT-department of a German hospital before switching to the Institute of Health Economics and Clinical Epidemiology at the University of Cologne where he worked as a scientist in the field of telemedicine putting the focus of his work on costs and benefits of Telemedicine and Robotics in Medicine.
Since 2002 Markus Lindlar is a scientist at the Institute of Aerospace Medicine of the German Aerospace Center -DLR. He will be head of the upcoming working group of "eHealth and Biomedical Systems". The focus of his present work is mobile healthcare, personalized medicine, telemedicine, ambient assisted living, health economics and quality management in telemedicine as well as the development of telemedical soft-and hardware. A present project aims on the transfer to the market of a telemedical assistance system for expert guided ultrasound examination in remote areas called ASYSTED. 
Join the International Society for Telemedicine & eHealth
• Are you heading a national or regional telemedicine/eHealth organization? • Do you offer telemedicine products and solutions?
• Are you doing research on telemedicine and eHealth applications and technologies?
• Does your organization provide (or wants to offer) care services by means of telemedicine/eHealth technologies? • Are you engaged in healthcare policy?
If so, you should consider joining the ISfTeH network to expand your global reach, enhance your network, broaden your knowledge and learn about key issues and new ideas in telemedicine and eHealth by interacting and engaging in partnerships with other ISfTeH members from around the world.
Or if you are interested in obtaining exposure in future editions of this newsletter (through advertising, feature articles, etc.), contact us at info@isfteh.org. For more information: www.isfteh.org
ISfTeH Working Groups
The ISfTeH Working Groups offer ISfTeH members an opportunity to network, discuss and exchange information on specific topics. This happens through online forums, offline discussions and collaboration, but also through face-to-face meetings or sessions and presentations at events like the annual ISfTeH International Conference and the annual Med-e-Tel meeting.
The Working Groups focus on a specific medical discipline or application (e.g. teledentistry, teleopthalmolgy). They can also be a group of members with a same profession or activity (e.g. junior doctors, students). Or they can have yet another topical focus (e.g. eHealth Economics, Social Media). Current Working Groups include:
• 
Partners & Corporate Members
The ISfTeH is proud to work together with the following Partners, representing doctors, nurses, students, industry and policy makers:
ISfTeH Corporate Members and supporters:
If your organization would like to collaborate with the ISfTeH or if you would like to become a member, contact us at info@isfteh.org.
Questions, suggestions? Our board members listen to you!
The ISfTeH board members will be pleased to hear from you with any questions or suggestions you may have related to the Society itself or regarding any telemedicine and eHealth applications or services that you are working on or that you are looking for:
